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The combination of fetal ultrasound and fetal MR imaging is effective for diagnosis and identification of cases requiring EXIT procedure Objectives: We sought to investigate the accuracy of the prenatal diagnosis of the fetal condition by comparing the ultrasound and MRI findings before EXIT procedure.
Methods:
We assessed the accuracy of the prenatal diagnosis of 13 babies with fetal airway obstruction delivered via the EXIT procedure in between 2005 and 2016. Fetal ultrasound, fetal MRI and the combination of fetal ultrasound and fetal MRI were analysed with categorical variables (cervical tumour, oral tumour, laryngeal tumour, micrognathia), using the weighted kappa statistic. Results: The result of weighted Kappa (95% Confidence interval) between the fetal ultrasound and postoperative diagnosis was 0.571. On the other hand, the result of the Kappa between fetal MRI and postoperative diagnosis and the combination of fetal ultrasound and fetal MRI and postoperative diagnosis were 0.871 and 0.975 respectively. Conclusions: Our present findings indeed suggest that the combination of fetal ultrasound and fetal MRI is the most effective for diagnosis of cases requiring EXIT, while ultrasound alone is less accurate, because the presence of polyhydramnios may affect the accuracy of the prenatal diagnosis.
We recommend performing an MRI in addition to an ultrasound to obtain an accurate prenatal diagnosis, provided that fetal airway obstruction is suspected before EXIT procedure. ; 12] . The cerebral anomalies were: 3 unilateral ventriculomegalies, 9 bilateral ventriculomegalies, 2 ventriculomegalies of the third ventricle, 1 ventriculomegaly of the fourth ventricle, 18 cases of intracranial densities, 4 cases of periventricular cysts, 10 cases of diffuse periventricular echogenicity, 1 microcephaly, 1 callosal dysgenesis, 1 septum cavum pellucidum agenesis and 1 short vermis. Six cases (33,3%) of intracranial densities were isolated and twelve (66.6%) were associated with other signs.
P02.07 Prenatal ultrasound description of congenital toxoplasmosis
Extracerebral signs were: 6 cases of ascites, 2 hepatomegalies, 4 splenomegalies, 3 hyperechogenic bowels, 3 hyperchogenic placentas, 4 oligoamnios, 2 polyhydramnios, 1 case of rhizomelic long bones shortness, 2 hydrops fetalis (1 with vaginal tunic hydrocele, 1 with pericardial effusion and prefrontal edema), 5 intrauterine growth retardations. Of the 26 fetuses, only 1 had stable lesions. All the ventriculomegalies progressed during follow-up. Thirteen fetuses (50%) had isolated brain damages. All extracerebral signs were associated with cerebral abnormalities, except two cases of isolated fetal growth restriction. Conclusions: While no sign was specific of congenital toxoplasmosis, there were typical cerebral signs with or without extracerebral signs, and a detailed analysis of the ultrasound semiology could increase the accuracy of antenatal diagnosis and the prognostic evaluation.
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